UTILITY 
PATENT APPLICATION 
TRANSMITTAL 

V (Only for new nonprovisional applications under 37 CFR 1 53(b)) 


Attorney Docket No. 


PTO/SB/05 (08-00HO 
3d for use through 10/31/2002 OMB 0651-003jpC 
rk Office. U S DEPARTMENT OF COMMERCE^ 
n unless it displays a valid OMB control number 

C£L?oo28USfl~ 


| First Inventor 1 W&ft"~OUfl^ (53.1 

ss Mail Label N 


APPLICATION ELEMENTS 


;r 600 concerning utility p; 


• application contents 


Assistant Commissioner for Patents 
ADDRESS TO: Box Patent Application 

Washington. DC 20231 


i.ffl 


4. E 

5. Oathc 


Fee Transmittal Form (e g., PTO/S3/1 7} 

Applicant claims small entity status 
See 37 CFR 1 27. 

Specification [Total Pages \ /> I ] 

Descriptive title of the invention 

Cross Reference to Related Applications 

Statement Regarding Fed sponsored R&D 

Reference to sequence listing, a taole. 

or a computer program listing appencix 

Background of the Invention 

Brief Summary of the Invention 

Brief Descnption of the Drawings (if filed) 

Detailed Descnption 

Claim(s) 

Abstract of the Disclosure 

Drawing(s) (35 U SC. 113) ( Total Sheets j 

r Declaration [ TbfaJ Pages 

Newly executed (ongmal or ccoy) 
~^~\ Copy from a prior application (37 CFR 1 63 (a)) 
— ' (for continuation! divisional with Box 17 completed) 

i Q DELETION OF INVENTORfS) 


| | CD-ROM or CD-R in duplicate, large table or 
Computer Program (Appendix) 
3 Nucleotide and/or Amino Acid Sequence Submission 
(if applicable, all necessary) 
a j | Computer Readable Form (CRF) 
b Specification Sequence Listing en 

i. □ CD-ROM or CD-R (2 copies), or 
1 1 □ paper 

c. I | StaJ^fnen ts venfying identity of above copies 


6. □ 


ACCOMPANYING APPLICATION PARTS 

9 Hp K Assignment Papers (cover sheet & document(s)) 

□ 37 CFR 3 73(b) Statement rri Power of 
(when there is an assignee) CP Attorney 
11 [ | Engiisn Translation Document (if applicable) 
,„ I I Information Disclosure I I Copies of IDS 

' ■ Statement (IDS)/PTO-1449 1 1 Citations 

! 3 [ j Preliminary Amendment 

I Return Receipt Postca 
I (Should be specifically 


(if foreign prionty is claimed) 
5 [ZJ Other 


If a CONTINUING APPLICATION, check appropnate o 
n an Application Data Sheet under 37 CFR 1 76 

□ Con„nua„on Q Divis.ona, □ Con.™™ 


information below ai 


3. CORRESPONDENCE ADDRESS 


HSU 


F . a/?. 33^ ; Pw Ho RsoJ] 


YayiA-No ^""^7; ^'P^ r Msteyy . T*TyJ&* . £ O.C. 


Zip Code 


234- 


Country 


T^rw^n , Q.o.o. 


Name (Print/Type) 


WINSTON HSU 


Registration No. (Attorney/Agent) 


tion Officer, U S Patent 


rk Reduction Act of 1995. n 


PTO/S8/17 (09-00) 
-irough 10/31/2002 OMB 0651-0032 
S DEPARTMENT OF COMMERCE 
tisolavs a valid OMB control number 


FEE TRANSMITTAL 
for FY 2001 


Patent fees are subje 


^ TOTAL AMOUNT OF PAYMENT [ {$) 


Complete if Known 


Application Number 


First Named Inventor 


Examiner Name 


Attorney Docket No 


METHOD OF PAYMENT 


FEE CALCULATION (continued) 


1-D 


5~o- o§o i 


m^^tT:::r^ w,sa B^t office 


2. Payment Encioseo: 


□ Check □ Credit card ^ Money 

L3 Other 

FEE CALCULATION 


106 320 206 160 Design filing fe 
108 710 208 355 Reissue filing f 


Fee Paid 

~~HTo~j 


SUBTOTAL (1) | (S) '""[ [° 


2. EXTRA CLAIM FEES 


Ext ra Claim s below Fee Paid 

= nu3* \ 


Fee Fee Fee i-ae 
Coda (S) Code (5) 

103 18 203 9 


1(S) O 1 


Fee Description 

3 - late filing fee or oath 


139 130 Non-English specification 


12 920' 112 < 


5 110 215 55 Extension for re 

6 390 216 195 Extension for re 

8 1,390 218 695 Extension for re 
!8 1.890 228 945 Extension for rei 

9 310 219 155 Notice of Appea 

!1 270 221 135 Request for oral 

38 1.510 1381,510 Petition to instill 

1.240 241 620 Petition to revivt 

440 243 220 Design issue fe« 

600 244 300 Plant issue fee 

130 122 130 Petitions to the I 

50 123 50 Petitions related 

240 126 240 Submission of Ir 


in Disclosure Stmt 


46 710 246 


49 710 249 355 For each ac 


ussion after final rejectior 


id (37 CFR§ 1 129(b)) 


79 710 279 355 


Other fee (specify) 

Reduced by Basic Filing Fee Paid SUBTOTAL (3) 


4* 


f SUBMITTED BY 

Name ;Prinin y pe) 

WINNTOIM HtSU iZZZZ? I lt-I.SZb 

Telephone 


Signature 


Date 



arereguireo ^'complete thi^form^houl^be sent to the Chief Information Officer. U J 
EES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Assistant Commissi! 


